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British Medical Association. 
CURRENT NOTES, 


The Medical Consultative Council’s Report. 


THE Ministry of Health Committee of the British Medical | 


Association 1s actively engaged in drawing up a memo- 


randum in connexion with the report of the Consultative — 


Council. This memorandum will be submitted to the 
Council for approval at its meeting on October 6th, and as 
soon as possible thereafter the memorandum in its final 
form will be sent out for consideration by the Divisions 
and Branches. A further announcement in this connexion 
will be made later. 


Hospital Staffs and Treatment of State-supported 
Patients. 


In the SupprEMENT of July 17th we reported the conference 
held during the Annual Meeting at Cambridge to consider — 
the question of honorary staffs of hospitals and the treat-— 


ment of State-supported patients. We have also reported aitention to the invaluable assistance which had been 


week by week the meetings of the honorary staffs of 
hospitals, held in various large centres of the kingdom, 
has been adopted very generally. In our last issue we 
Edinburgh, at which it was resolved to request the staffs 
of voluntary hospitals in Scotland to consider the memo- 
randum of the Hospitals Committee of the British Medical 
Association and instruct their representatives for a future 
meeting. 

The medical staff of the Royal Infirmary, Hull, has 


2. That each medical officer shall be supplied with a list of 


, names of those persons who are contributing in order to obtain 


treatment for their dependants. 

3. That a perforated card shall take the place of the present 
card which the dependant has to produce before medical 
attention can be claimed; one-half of the card to be retained 
by the subscriber and the other half to be sent to the doctor 
concerned. 

4. That each medical officer shall receive notification when 
any person ceases to be entitled to the medical benefits of the 
society by reason of withdrawal, removal, or other cause. 


A meeting of the medical officers of the society was held 
at 429, Strand, on August 20th, when satisfaction was 
expressed by those present at the successful termination 
of the negotiations. it was decided to set up a permanent 
committee to look after the interests of the medical officers, 
and tie following were appointed : 

Dr. J. McDonald (Barking), Chairman. 

Dr. J. W. Beaumont (East Ham). 

Dr. R. V. Brews (North Woolwich). 

Dr. G. W. Johnstone (Hornsey Road, N.W.). 
Dr. G. Greenwood (Goswell Road, E.C.). 

Before the meeting ended the Chairman, in proposing a 
vote of thanks to the British Medical Association, drew 


_ rendered by the Association. He pointed out that the 


passed a resolution to the effect that the services of the — 


honorary medical staff should not in future be given 
gratuitously to patients for whose treatment public funds 
are provided. ‘The Medical Staff Committee of the 


Bedford County Hospital has resolved to ask for payment | 
of fees in respect of State-aided patients; that such — 
payment should be 25 per cent. of the amount received for | 
hospital maintenance and should be paid into a hospital 


staff fund; and that this resolution should be valid for the 
‘year 1920. 


Gas Light and Coke Company's Employees’ Medical 
Benefit Society. 

‘In the Suprrement of July 31st a statement was made 
to the effect that this society had agreed to increase the 
remuneration of its medica! officers from 7s. 6d. a family 
a year to 21s., such increase to take place as frem July Ist, 
1920. We are glad to be able to announce now that, owing 
to representations which were made, further concessions 
have been granted. The society has agreed — 


1. To pay its medical officers at the rate of 15s. a family per 


annum from January Ist, 1920, to July Ist, 1920, and thereafter | 


at the rate of 21s. a family, as mentioned above. 


negotiati 


it not been for such assistance, emphasized the value of 


_ collective bargaining, and urged all those who were not 


published a full account of the Scottish conference in embers to join the Association. 


Contract Rates for Uninsured Persons. 
Inquiries frequently reach the Medical Secretary's 


department with reference to contract rates for uninsured . 


persons and the policy adopted by the Association towards 
this matter. The Annual Representative Meeting has 
laid down certain guiding principles: 


1. That, in general, in considering the necessity for obtaining 
the approval of the Council for schemes for the treatment of 
uninsured persons upon contract terms, the following principles 
and conditions must be adhered to: 


P (a) Free choice of doctor by patient and of patient by 
octor ; 

(b) Remuneration to be not less than that which is deemed 
by the Council to be equivalent to that paid in respect ol 
insured persons; 

(c) Persons with a total income from all sources of £25¢ 
per annum or upwards, or the dependants of any such 
persons, not to be treated under contract terms at all. 


2. That the Representative Body realizes that the conditions 
in certain areas will not allow of the above terms being obtained, 
and that in these circumstances the approval of the Council 
may be given provisionally to a scheme involving a less pay- 
ment when the local profession can show that the economia 
conditions in the area demand it. 

3. That one of the conditions necessary for the approval of 
schemes containing lower rates of payment shall be the inclu- 
sion amongst the rules, in a prominent position, of a statement 
that approval by the Association has been given to the rates 
only because of special economic conditions. 

4. That the Representative Body express the opinion that 


‘i contract rates for uninsured persons fixed on the basis of. 
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payment by attendance be not less than the minimum fees 
recognized in the district for private medical attendance. 

All arrangements and proposals regarding any form of 
contract practice should first of all be submitted to a 
Division or Branch for consideration, and before any 
scheme is referred to the Council for approval it must 
have received the sanction of the particular Division or 
Branch concerned. 


Medical Attendance on Miners’ Families. 

In April last colliery surgeons were asked to reply to 
certain questions in connexion with the rates of remunera- 
tion prevailing in their districts. If there has been any 
alteration, either in the rate or in the method of payment 
since this information was supplied it is hoped that colliery 
surgeons will be good enough to advise the Medical Secre- 
tary of any such change. The Medico-Political Committee 
will shortly. be considering the whole question of the 
medical attendance upon miners’ families, as requested by 
the Annual Representative Meeting in June last, and it is 
important that correct and up-to-date information should 
be available. 


Fees for Treatment at Welfare Centres. 

Medical officers of health and other officials of local 
health authorities are reminded that in accordance with 
the resolution passed by the Representative Body of the 
British Medical Association on June 26th, 1920, no 
advertisement can be inserted in the British MEDICAL 
JouRNAL which offers less than the following terms: 


(a) £2 2s. per session of not more than 24 hours for the 
treatment of minor ailments; 

(b) £3 3s. per session not exceeding 24 hours for ophthalmic 
work involving refractions—not more than eight new cases 
to be seen ; 

(c) not less than 14 guineas per case (including anaes- 
thetist’s fee) for adenoids and tonsils operations involving a 
general anaesthetic; 

(d) £3 3s. per completed case for z-ray treatment for ring- 
worm, where the practitioner provides his own apparatus; 
£2 2s. where the apparatus is provided by the local 
authority. 


NATIONAL INSURANCE: THE PAYMENT BY 
ATTENDANCE SYSTEM IN SALFORD. 
BY 


J. H. TAYLOR, M.A., M.B., Ch.B., 


SALFORD. 


At the Summer Conference of the National Association of 
Clerks to Insurance Committees, held at Blackpool on June 
16th and 17th, a valuable and interesting paper was read 
by Mr. F. A. Anderson, Clerk to the Salford Insurance Com- 
mittee, on the Salford system of payment by attendance. 
Only a limited number of copies of the paper have been 
printed, though it is hoped that a reprint may be made. 
The facts given by. Mr. Anderson are, of course, authentic, 
and in what follows I cannot too freely acknowledge my 
indebtedness to the paper. I may go further, and say that 
from practical experience as a panel doctor in Salford and 
a member of both the Insurance and Pahel Committees, I 
can endorse the opinions he has expressed as to the merits 
of the system and its superiority over the ordinary capita- 
tion system, whether it be from the point of view of the 
doctors or the insured persons. 

Briefly, as contrasted with the ordinary capitation 
system, the Salford system is distinguished by two chief 
characteristics : 

1. The doctors are paid per attendance. 

2. The insured have absolute free choice of doctor at 
any time so far as this is compatible with the equal right 
of the doctor to refuse patients at any time, this mutual 
free choice being only limited by certain provisos to be 
mentioned later. 


Payment of Doctors. 

With regard to the method cf payment of the doctors it 
may be necessary to explain that the total amount available 
for distribution is fixed by the Commissioners on the usual 
capitation method which applies to the rest of the country, 
and the peculiarity of the Salford system is only in the 
distribution of this fixed amount to the individual doctors. 
This fact in all probability accounts for what might seem 


to be a radical change in the views of the profession ag to 
the best method of payment. In the agitation before the 
commencement of the Insurance Act a large proportion of 


the profession appeared to favour payment per attendance, 


but it was payment in full of a fixed fee for each attendance, 
That was held to involve an unlimited call on the insurance 
funds, as no one appeared to be able to satisfy the Govern- 


ment that an unreasonable number of attendances would > 


not be made. The Salford system has to a large extent 


solved this problem, though it may still be a matter of 


doubt whether the profession would so readily accept from 
a Government supervising body the cutting down of its 
bills which the Salford doctors accept from their own 
Panel Committee. 

By mutual arrangement some years ago the Panel Com. 
mittee fixed on the following scale of nominal fees: 

Visit 2s. 6d. Consultation at surgery 2s. Night visit 5g, 
Minor operation with local anaesthetic 10s. 6d. Fractures and 
—— 10s. 6d. for first attendance. General anaesthetic 

Early in the present year this scale was raised about 
50 per cent. but the old scale is here given because 
no statistics since the capitation fee was raised for the 
whole country are yet available. Until quite recently, 
too, the Salford doctors sent in their bills monthly and 
were paid sums on account monthly, but this year the 
bills are to be rendered quarterly. In other respects the 
arrangements generally remain as before. Books of attend- 
ance sheets are supplied by the Insurance Committee, 
on which the doctor enters the name, address, occupation, 
age, sex, and society of each patient, with the diagnosis 
and attendances rendered. The Panel Committee has 
undertaken to make up from the attendance sheets any 
record cards that may be required by the Commissioners, 
considerable trouble being thus saved to the doctors in the 
past. The attendance sheets are scrutinized by the Panel 
Committee, which has definite authority for this under the 


Regulations, having regard to the prevention of unnecessary | 


attendances or excessive cost of treatment, and accounts 
showing a higher average than the general average are cut 
down, if satisfactory explanations cannot be given by the 
practitioner concerned. Seeing that the total sum available 
for distribution is a sum fixed each year on a capitation 
basis, depending on the number of insured persons in the 
area, evidently the actual fee paid per attendance will 
depend on the aggregate number of attendances, and it 


may be stated at once that the total amount available has» 


never yet been sufficient to pay the nominal scale fees 
in full, even after the attendances have been cut down 
to what the Panel Committee considers a fair number. 
In the year 1918, for example, the total available for 
distribution was £26,517, and the total visits, attendances, 
etc., numbered 359,719, which means that the average 
cash value to the doctor for each attendance was only 
about 1ls.6d. The ‘mean count” of the Insurance Com- 
mittee’s Register was 94,726, and the number of persons 
who actually received treatment was 50,328. The bills 
as sent in by the doctors amounted to £37,423 16s., 
reckoning each attendance according to the scale. By 
the Panel Committee’s scrutiny these were cut down to 


£30,034 3s., this being the sum allowed to rank for pay- - 


ment, or, as it is called, ‘ the credit rates.” To meet this, 
as already stated, only £26,517 was available, so that only 
88.29 per cent. of the “credit rates” could be paid, and 
that at a reduced fee per attendance, the final result being 
as stated, that each attendance on the average only brought 
in about 1s. 6d. 

The adjustment of the doctors’ bills ‘by the Panel Com- 
mittee is onerous and perhaps invidious, but quite 
necessary in the interests of the doctors asa body. It 
might at first sight seem to be a serious reflection on a 
doctor who has sent in a bill for, say, 100 attendances 
when only perhaps 80 or 90 are allowed to rank for pay- 
ment, but it is quite understood that the cutting down 
does not necessarily suggest that the doctor has deliberately 
made unnecessary attendances. Every doctor has his 
own ideas as to the number of visits he ought to make to 
particular cases. Some, for example, would consider that 
they were not doing their duty if they did not visit a case 
of acute pneumonia two or three times a day, while others 
would consider once a day generally sufficient. Only the 
doctor actually in attendance can judge at the time how 
often a patient ought to be seen, and the Panel Committee, 
which never sees the cases, cannot and does not pretend to 
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nudge the doctor unless some glaring case occurs which 
the doctor cannot explain. As a result, however, of some 
ears’ experience the Committee has been able to arrive at 
an estimate of the average number of attendances that 
may fairly be allowed, taking every class of case together, 
and this average is applied in its scrutiny. 

Of course such a rule has to be applied in a liberal and 
discriminating manner or it might often prove unjust and 
might be open to the charge of reducing panel practice to 
a dead level of mediocrity, If, for example, a doctor in 
any month only saw a few cases and they happened to be 
all or nearly all severe cases, no rule of averages could 
properly be enforced. On the other hand, if a doctor has 
considerably more than the average number of simple 
cases Which continue to appear on his attendance sheets 
month after month, he has to submit to the attendances 
which are allowed to rank for payment being cut down 
if he cannot give satisfactory explanations. Thus the 
success of the system depends entirely on the discrimina- 
tion used by the Panel Committee in its scrutiny, and the 
fact that the great proportion of the Salford doctors 
continue to prefer the system is sufficient proof that 
the Panel Committee has carried out its difficult task 
jn a manner that is fairest for the general body of 
practitioners. 

The great attraction of the system is the feeling which 
every Salford doctor has that he is no more the slave of 
his insured patients than he is of his private patients, and 
to this is added the satisfaction of knowing that the Panel 
Committee is keeping a sharp watch to prevent any doctor 
unfairly exploiting the practitioners’ fund. There is also 
the feeling that if a majority of the doctors are dissatisfied 
with the Panel Committee they can dismiss it at the first 
opportunity. This power is extremely important and needs 
to be carefully guarded. It may safely be said that no 
system of payment per attendance can ever be satisfactory 
to the profession, whether payment be from a limited or 
from an unlimited pool, unless the supervising body wlaich 
may have to disallow excessive attendances is freely 
elected by and from the panel practitioners themselves. 
Against payment per attendance from an unlimited pool 
it might plausibly be urged that the Panel Committees 
would not have the same inducement to cut down 
unnecessary attendances as they have in Salford where 
any exploiting of the limited pool would be taking money 
out of the pockets of all the doctors. On the other hand, 
the Government experiment in payment per attendance 
in the case of temporary residents and invalided soldiers 
has not, so far as is known, revealed that exploitation of 
the fund which was prophesied. 


Free Choice of Doctor. 

As already stated, insured persons in Salford are at 
liberty to change their doctor whenever they think fit, 
exactly as if they were private patients. As a matter of 
fact, in 1918 out of 50,328 persons treated, only 2,230 were 
treated by two or more doctors. This can hardly be a 
greater proportion than occurs among private patients in 
industrial districts. On theoretical if not imaginary 
grounds, the objection has been raised that this unlimited 
free choice may lead to malingering and exploiting of 
the sickness benefit, seeing that if one doctor refuses a 
certificate of incapacity, an insured person can go about 
trying other doctors until he finds one who is willing to 
oblige him with a certificate. This, however, can hardly 
occur in Salford, as the doctor when he accepts a patient 
for treatment signs and dates the medical card, and if it be 
taken to a second doctor he would naturally require some 
explanation, as an insured person is not allowed to attend 
two doctors at the same time. 

The provisos that affect a doctor’s right to refuse treat- 
ment at any time may be summed up as follows: 

1, Every doctor is bound to render immediate treatment 
in cases of emergency, and in this Salford does not differ 
from the rest of the country. 

2. Persons who cannot get any doctor to accept them 
might be allocated to a particular doctor under the alloca- 
tion scheme, and he would then be bound to give them 
treatment when necessary. As a matter of fact, owing to 
the freedom of choice which patients have and the fact 
that in no part of the area is it necessary for patients to go 
very far to get a choice of several doctors, it has never 
once been necessary to allocate a single person to any 
particular doctor in Salford, there being no necessity for 


allocation on financial grounds as there is under the 
capitation system. 

5. If a doctor desires at any time to terminate his treat- 
ment of a patient, he has simply to inform the patient and 
to give him on a form provided the names and addresses 
of other doctors. If this is done during an illness, the doctor 
is bound to continue attendance until the patient has — 
obtained another doctor, and there is never any difficulty in 
this in Salford. Under the capitation system, where the 
doctor receives a fixed sum per year for each person on his 
list whether ill or well, there may be some natural dis- 
inclination to accept persons who are likely to need a 
considerable number of attendances, but when, as in 
Salford, there is a fee for each attendance there is no such 
disinclination and the most chronic invalid has no difficulty 
in finding a doctor. The suggestion has been made that 
while under the capitation system it is to the interest of © 
the doctors to get their patients cured as soon as possible, 
as they receive no more remuneration for sick than for 
healthy persons on their list, on the other hand, under the 
Salford system, it is suggested that it is to the interest of 
the doctors that their patients should not be cured quickly 
because when cured they are of no financial value to their 
doctors. Surely it is difficult to imagine that any doctor 
could be so regardless of his professional reputation as to 
be influenced in any such direction, even if his humani- 
tarian feelings counted for nothing. At any rate, there is | 
not the slightest evidence that. any such considerations - 
have existed in Salford. The evidence that does exist 
tends in the opposite direction, as the temptation is to give 
excessive attendance. Any complaint, then, comes not 
from the patient but from the other doctors, and the Panel 
Committee keeps a sharp look-out for such cases. More- 
over, any patient who is dissatisfied with his progress is free 
to go to some other doctor; he makes no formal complaint 
against his doctor, but simply calls in another instead. 
Hence it happens that in the seven years since medical 
benefit began there have only been nineteen complaints 
lodged against doctors, most of these being quite trivial. 

Mr. Anderson points out that the Salford system has 
been found to be most readily adjustable to meet con- 
tingencies arising under medical benefit. Thus the 
disabled members of friendly societies referred to in 
Secfion 15 of the 1911 Act have the same free choice of 
doctor as insured persons, and are paid for at the same rate, 
and this has greatly assisted towards stamping out the old 
club system. In case of the death of a panel practitioner 
arrangements have been made for neighbouring panel 
doctors to look after his practice in the interests of his 
estate until the relatives have made other arrangements. 
The question of goodwill only then arises as it does in 
private practice, except that the arrangements made offer 
an even greater security to the relatives of the deceased — 
practitioner. In the case of illness or absence on holiday, 
too, neighbouring panel practitioners attend the patients 
of the absentee, and in all these cases separate attendance 
sheets or records are kept which the Panel Committee © 
collects and puts to the credit of the absentee, or the 
estate of the deceased practitioner. 

Mr. Anderson’s paper only deals with the attendance 
system as it exists in Salford, though, as is well known, 
the system also exists in Manchester. His reasons for 
this are obvious, but it may be taken that in its main 
outlines the Manchester system is very similar to what 
has been described, any differences that exist being 
chiefly in the details of the methods adopted by the Man- 
chester Panel Committee in the checking of the doctor’s 
accounts. 

Conclusion. 

Of course it is not claimed that the Manchester and 
Salford system brings in any greater remuneration to the 
panel doctors as a body, but it is claimed that the payment 
is more equitably distributed for work actually done than 
under the capitation system. In addition, under the 
attendance system, with its freedom of choice for both 
doctors and patients, the doctors have reached at any rate 
a greater degree of satisfaction than can possibly exist 
under the capitation system, where there is unlimited 
personal responsibility for a very limited fee and only an 
approach towards freedom of choice as it is understood in 
private practice. At the same time it cannot fail to be a 
source of satisfaction to the insured to feel that they have 
at any time the same freedom of choice of doctors as if 
they were paying a private practitioner. 
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‘Association Notices. 


SUGGESTED CHANGES OF BOUNDARIES. 
Proposed Transfer of Dore from Chesterfield Division of 
Midland Branch to Sheffield Division of 
Yorkshire Branch. 

NoTIcE is hereby given to all concerned of a proposal 
made by the Sheffield Division that the Civil Parish of 
Dore be transferred from the Chesterfield Division of the 
Midland Branch to the Sheffield Division of the Yorkshire 
Branch. Written notice of the proposal has been given to 
the Chesterfield Division and the Midland and Yorkshire 
Branches. The matter will be determined in due course 
by the Council. Any member affected by the proposed 
change and objecting thereto is requested to notify the 
fact, and the reason therefor, to the Medical Secretary, 

429, Strand, W.C.2, not later than September 28th, 1920. 


HNabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

THE foilowing announcements are notified by the Admiralty: Surgeon 
Captains F. J. A. Dalton, C.M.G., to R.N. Hospital, Hong Kong, H. L. 
Penny, O.B.E., to the Pembroke, additional, for R.N. Barracks, 
Chatham. Surgeon Commander C. H. Rock has been placed on the 
retired list at his own request. Surgeon Commanders J. L. Barford to 
the Crescent V for Invergordon Naval Base, J. P. H. Greenhalgh to the 
Crescent III for Admiralty Experimental Station, Shandon, J. D. Keir 
to the Maidstone, T. E. Blunt and J. M. Gordon to the Monarch, 
W. G. Edwards to the Monarch (August 17th) and to the Calypso 
(undated), P. M. Rivaz to R.N. Hospital, Chatham.;Surgeon Lieutenant 
R. W. Nesbitt to the Greenwich. 


ARMY MEDICAL SERVICE, 
Royat ARMy MEDICAL Corps. 
Lieut.-Colonel H. S. Roch, C.M.G., D.S.O., to be acting Colonel. 
The following officers retire on retired pay: Lieut.-Coionel H. W. K. 
Read, Major T. F. Ritchie, D.S.O., Major E. G. Ffrench (and is 
granted the rank of Lieutenant-Colonel). 


Temporary Captain S. H. Pitcairn relinquishes the acting rank of | 


Major. 

To be Captains: Temporary Captain E. J. Mannix (November 17th, 
1919, but not to reckon for pay or allowances prior to August Ist, 1920, 
with precedence next below P.G. Russell), temporary Captain H. S. 
Moore (April 8th, 1919, but not to reckon for pay or allowances prior to 
July lst, 1920, with precedence next below W.L. Partridge), Captain D. 
Fettes, late temporary Captain R.A.M.C. January 18th, 1919, but not 
to reckon for pay or allowances prior to July 14th, 1920, with precedence 
next below G. O. F. Alley). 

Temporary Captain M. J. Whelton to be Lieutenant and to be 
temporary Captain, November 13th, 1918. but not to reckon for pay or 
a prior to June Ist, 1920, with precedence next below L. 

andy. 

Temporary Captain M. F. D. Graham to be Lieutenant and to be 
temporary Captain, August llth, 1919, but not to reckon for pay or 
—— prior to July Ist, 1920, with precedence next below W. Y. 
Sccott. 

Lieutenant A. M. Simson, from T.F.R.Art., to be Lieutenant, with 
precedence next below C. A. Hutchinson. 

The following officers relinquish their commissions :—Temporary 
Captains and retain the rank of Captain: R. J. Monahan, M.J. Wilson, 
C. A. B. Horsford. 


ROYAL AIR FORCE. 
MEDICAL BRANCH. 
Transferred to the Unemployed List: Captains W. G. Weston 
(March 3lst), J. D. Cherry July 3ist). 


SPECIAL RESERVE OF OFFICERS. 
RoyaL ARMY MEDICAL Corps. 

The following resign their commissions: Major H. G. Smeeth, 
Capiain G. A. MacDonald (and retains the rank of Captain). 

The following relinquish their commissions: Captains, and are 
granted the rank of Majors: W. I’. Wood, D.S.O., R. P. Starkie, S. J. V. 
Furlong, O.B.E. Captains, and retain the rank: A. B. Dummere 
(May 5th, 1920-substituted for notification in the London Gazette, 
July 29th, 1920), W. R. McLinden (June 6th, 1920—substituted for noti- 
fication in the London Gazette, July 15th, 1920), R. R. Traill, M. Morri- 
son, D. C. Rennie, W. McWilliam, H. L. Addison, H. J. Duske, T. L. 
Crawhall, A. Dick, T. B. Moyes, F. J. Harvey, S. Adler, C. Young. 
Captain A. A. Atkinson (October Ist, 1918—substituted for notification 
in the London Gazette, June 1st, 1520), Lieutenant A. Kennedy, M.C., 
and retains the rank of Lieutenant. 

The name of Captain Bernard Grellier, M.C., is as now described, 
and not as in the London Gazette of May 25th, 1920. 


GENERAL RESERVE OF OFFICERS. 
Royat MrpDICcCAL Corps. 
Captain H. J. Bower resigns his commission and retains the rank of 


Captain. 


OVERSEAS CONTINGENTS. 
SovutH AFRICAN MrpIcaL CoRPs. 

Major A. D. McKenzie relinquishes bis temporary commission on 
ceasing to be employed with the Union Imperial Service Contingents, 
January 24th, 1919, and retains the rank of Major. 

The name of temporary Captain Robert P. McNeil, M.C., is as now 
described, and not asin the London Gazette of May 4th, 1920. 


TERRITORIAL FORCE. 
Army MEDICAL. Corps. 

The following officers resign their commisions: Majors, and are 
granted the rank of Lieut.-Colonels: J. W. Bird, D.S.O., I. Turton. 
Captains, and are granted the rank of Licut.-Colonels: H. Seddon, 
Cc. S. Young. Captains, and are granted the rank of Major: R, 
Armstrong, R. C. Neill, J. Arthur, G. M. McGilivray, M.C., A. Oliver, 
W. Scctt. Captains, and retain the rank of Captain: A. H. Brewer, 
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A.C. C. Lawrence, C. C. Lavington, J. E. Ransford, F. R 
F. A. Pring. 

Captains (acting Majors) relinquish their acting rank on ceasing tg 
bes —" employed: M. Brennan (June 23rd), A. Cameron, M.C 

une lst). i 
oa E. Scott, D.S.O. (late temporary Captain R.A.M.C.), to be 

aptain. 

Ist London General Hospital._Captain W. B. Ainger resigns hig 
commission and retains the rank of Captain. 

4th London General Hospital.—Captain A.J. Jex-Blake resigns hig 
commission and is granted the rank of Major. 

4th Northern General Hospital.—Major W. E. F. Tinley resigns hig 
commission and retains the rank of Major. 

2nd Western General Hospital. — Captain J. Wharton resigns hig 
commission and retains the rank of Captain. 


British Medical Association. 
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Reference and Lending Library. 

THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to memberg 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. ; 

LENDING LiprArRY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied 

, by 6d. for each volume for postage and packing. 


Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate, Westrand, London, 
Tel.: Gerrard 2630). 

MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London, 
Tel.: Gerrard 2634). 

EpitTor, British Medical Journal (Telegrams: Aitiology, Westrand, 
London. Tel.: Gerrard 2631), 

ScorrisH MEDICAL SFoRETARY: 6, Rutland Square, Edinburgh, 
(Telegrams: Associate, Fdinburgh. Tel.: 4361 Central.) 

IRISH MrpicaL SECRETARY: 16, South Frederick Street, Dublin, 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 
SEPTEMBER. 
7 Tues. London: Scrutiny Subcommittee, 2.20 p.m. 
10 Fri. London: Propaganda Subcommittee. 
21 Tues. London: Medico-Political Committee (provisional). 
23 Thurs. London: Insurance Acts Comz:nittee, 2.30 p m. 


POST-GRADUATE COURSES AND LECTURES. 

Lonpon Hospitau MEpiIcaL UnIT.—Mon., 2 p.m., Mr. Goulden: Eye 
Conditions in Central Nervous Diseases. 

MANCHESTER FRENCH Hospitat.—Thurs., 4.15 pm. Dr. N. C. 
Harding: Common Throat Diseases. 

West LONDON Post-GRADUATE COLLEGE, Hammersmith, W. — 
Daily, 10a.m., Ward visits; 2p.m., In- and Out-patient Clinics 
and Operations. Mon., 2 p.m., Dr. Stewart: Out-patients; 
Mr. Armour: Operations. Tues., 10 a.m., Mr. Steadman: 
Dental; 2p.m, Dr. Burnford: Ouit-patients. Wed., 2p.m., Mr. 
Addison: Operations; Mr. Gibb: Eyes. Thurs., 2 p.m., Mr. 
MacDonald: Out-patients; Mr. Sinclair: Orthopaedics. Fri., 
2p.m., Mr. Davis: Throat, Nose and Kar; Myr. Burnford: Out 
patients. Sat., 10 a.m., Dr. Saunders: Diseases of Childrens 
2p.m., Dr. Owen: Out-patients. 


APPOINTMENTS. 


FreLpMan, V., M.R.C.S., U.R.C.P., First Assistant Medical Officer of 
the Infirmary of the Parish of St. Leonard, Shoreditch. . 

Harper, Miss Frances M., M.B., Ch.B.Edin., D.P.H.Camb, D.T.M., ~ 
Medical Assistant, Maternity and Child Welfare, Leeds Cor- 
poration. 

Jott, Cecil A., M.S., M.B., B.Sc.Lond., M.B., M.Ch.Bristol, 
F.R.C.S.Eng., Surgeon to the Royal Free Hospital and Con 
sulting Surgeon to the Royal Bucks Hospital, Aylesbury. 

Sprott, Norman A., M.A., B.M., M.Ch.Oxon., M.R.C.S., L.R.C.P., 
Medical Officer to H.E.H. the Nizam’s State Railways, Secunder- 
abad, India. 

THomson, H. Wright, D.S.0., M.D., Surgeon to the Ophthalmic 
Institution, Glasgow Royal Infirmary, vice A. Maitland Ramsay, 
M.D., resigned. 

Witson, J. I. P., M.D.Aberd., F.R.C.S.Edin., Medical Officer of the 
Institution of the Mile Kknd Old Town Hamlet. 

District MrpicaL Orricers.—T. H. Evans, L.R.C.P.and S.Edin, 
(Merthyr Tydfil Union), G. C. Gaynor, M.B., B.Ch., N.U.L 
(Forehoe Incorporation and Depwade Union), H. S. Robinson, 
M.R.C.S.Eng., L.R.C.P. (Romford Union), V, E. Somerset, 
M.R.C.S., L.R.C.P. (Wem Union), E. Stork, D.8.0., M.B.Lond. 
(Bury St. Edmunds Union). 


BIRTHS, MARRIAGES, AND DEATHS. 

Lhe charge for inserting announcements of Births, Marriages, and 
Deaths is 78. 6d.,which sum should be forwarded with the 
notice not iater than the first post on Tuesday morning in 
order to ensure insertion in the current issue. 


BIRTHS, 

Dosson.—-On August 15th, at 3, Windsor Road, Chureh End, Finchley, 
N.3, the wife of J. R. B. Dobson, M.B., B.S.—a son. 

RrppocH.—-On August 15th, at 10, Alba Gardens, Golders Green, 
N.W.4, the wife of George Riddoch, M.D., M.R.C.P., of a 
daughter. 

WiLritamMs.—On August 16th, at 74,Gordon Mansions, to Christine 
Pillman Wiliams, M.B., B.S., wife of E. Ulysses Williams, 
128, Harley Street—a son. 

DEATH. 

Ledingham Christie, M.D., F.R.C.S., July 22nd, 

onss. Mogilov. Buried at sea, Gulf of Suez. ’ 
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